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Clinical characteristics and related influencing factors of severe pneumonia complicated with septic shock
in emergency department

LI Zexuan', CHEN Xinguang®, TANG Ziming', HU Xin® (1. Peking University International Hospital ,
Beijing 102206 ,China ;2. The First Hospital of Tsinghua University ;3. Chinese PLA General Hospital) *

Objective To explore the clinical characteristics and related influencing factors of acute severe pneumonia
complicated with septic shock. Methods 55 emergency severe pneumonia patients complicated with septic shock who
received treatment in our hospital and 60 emergency severe pneumonia patients without septic shock during the same peri-
od were selected as the study subjects. The relevant clinical data of patients who meet the research standards were collect-
ed through the hospital’s electronic case system, the clinical characteristics and related influencing factors of infectious
shock in emergency severe pneumonia were analyzed. The relevant specimens such as sputum,blood,and urine from pa-
tients were collected, cultured and isolated, then identified by a fully automated microbial identification system. After en-
richment culture,A. baumannii was subjected to drug sensitivity testing by a fully automated bacterial identification/drug
sensitivity detection system. The carrying of virulence genes in A. baumannii were detected by polymerase chain reac-
tion. Results Among 55 emergency patients with severe pneumonia complicated by septic shock, the incidence was

mainly in winter (38.18% ,21/55) ,and the incidence was the lowest in summer (16.36% ,9/55). The clinical symptoms
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were mainly moist rales in the lungs (54. 55%,30/55), followed by fever, vomiting, abdominal pain, cough, sputum pro-
duction,ete. A total of 62 strains of pathogenic bacteria were detected. There were 45 strains of Gram negative bacteria,
mainly A. baumannii(35.48% ,22/62). There were a total of 12 Gram positive bacteria, mainly Streptococcus pneumon-
iae(9.68%,6/62). There were a total of 5 fungi, mainly Candida albicans (4. 84% ,3/62). The resistance rates of 22
strains of A. bawmannii to imipenem, meropenem, levofloxacin, ciprofloxacin, and gentamicin were high, 59. 09%,
68.18%,59. 09% ,54. 55% ,and 68.18%, respectively. The resistance rates to minocycline and tigecycline were low,
9.09% and 4.55% ,respectively. Among the 22 strains of A. baumannii,the carrying rates of adeH gene were 100%
(22/22) ,omp A gene was 95.45% (21/22) ,csuA gene was 90. 91% (20/22) ,abal gene was 81.82% (18/22) ,babR gene
was 63.64% (14/22) ,bap gene was 59. 09% (13/22),and hem O gene was 54. 55% (12/22). There were statistically
significant differences between the study group and the control group in terms of diabetes, the number of lung lobes in-
volved, the number of organs involved, the combination of chronic obstructive pulmonary disease, the combination of gas-
trointestinal bleeding,invasive operations.and hospital stay (P<C0. 05),while there were no statistically significant differ-
ences in terms of hypertension and mechanical ventilation treatment (P>>0. 05). The number of affected lung lobes =3,
organ involvement >3, concomitant chronic obstructive pulmonary disease, concomitant gastrointestinal bleeding.and in-
vasive procedures were independent risk factors for septic shock in emergency severe pneumonia (P<C0.05). Conclusion

Patients with severe pneumonia complicated by septic shock in the emergency department mainly occurred in winter,
with clinical symptoms mainly characterized by moist rales in the lungs. The pathogen was mainly Gram negative bacteri-
a,mainly A. baumannii. A. baumannii had a high resistance rate to common clinical antibiotics and carried multiple vir-
ulence genes. The number of affected lung lobes Z==3,number of affected organs =3, concomitant chronic obstructive pul-
monary disease, concomitant gastrointestinal bleeding, and invasive procedures were independent risk factors for septic

shock in emergency severe pneumonia.
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